Dr R E Bowers: My patient had an identical eruption, which was investigated by Dr A Herxheimer.
Dr A Herxheimer: The eruption was not influenced by heat, exercise, or antihistamines; it seemed to behave more like an erythema multiforme. In a more recent case with such an eruption we have used intravenous Coomassie blue to determine how long individual wheals remain active. Such observations may help to distinguish between urticarial lesions produced by different mechanisms.
Chronic Granuloma of Finger D D Munro MRCP (for M Feiwel MRCP) P B, male, aged 43. Engineer History: In December 1960, while gardening, he cut the right index finger. Local antiseptic dressings were applied and the wound improved during the next month, but a lump then appeared at the dorsal end of the cut. Since then there has been a thick fleshy area around the finger which has healed in parts and extended in others. Throughout the disease the lesion has been virtually painless despite multiple sinuses which at times have discharged yellow pus. From December 1960 to-June 1961 the condition did not improve (Fig 1) , but following an eighteen-week course of tetracycline-group broadspectrum antibiotics, the purulent discharge decreased, the granuloma started to resolve slowly and has continued to improve till the present (Fig 2) .
Although the patient is an engineer, he has no contact with oil in his work. In February 1961 his toy poodle became unwell and had its tonsils removed. No bacteriological investigations were performed, but this dog's illness might be relevant to the organisms cultured from the patient's finger, which is a common canine pathogen. Investigations: Culture of pus from the finger on four separate occasions grew a beta hemolytic streptococcus of Lancefield group G. Cultures of tissue and pus for fungi and mycobacteria at 370C and 30°C were negative. Full blood count and sedimentation rate were normal.
The blood Wassermann reaction was negative and radiographs of the finger revealed no lesion in bone.
Histological examination showed a nonspecific chronic granuloma with no evidence of fungi. The infiltrate contained many eosinophils and plasma cells, and the overlying epidermis was acanthotic and hyperkeratotic. The biopsy was seen by the late Dr Henry Haber, who thought there was no evidence of malignancy.
Discussion
This granuloma was unchanged by repeated short courses of antibiotics but improved following a continuous course for four months. The oetiology remains obscure though extensive investigations have been performed. Mycobacteria, which include Mycobacterium ulcerans, having different cultural characteristics from the tuberculous bacilli, were sought, but without result.
The lesion may have resulted from a soil organism usually of low pathogenicity which resulted in an unusual reaction in this individual.
Chronic Granuloma of Foot D D Munro MRCP (for G B Mitchell-Heggs FRCP) M S, male, aged 45. Lorry driver History: A native of Gibraltar who injured his right foot when 4 months old, with resulting osteomyelitis. The foot was injured again when the patient was aged 29, and he subsequently developed chronic cedema and pachyderma of the foot which has continued despite therapy (Fig 1) . A mass of granulation tissue and the second toe were excised in 1955. Five months ago an irritant indurated plaque appeared on his right knee. On examination: A verrucous chronic granuloma
